Under the Paperwortt Red uction Ad of 1995. no persons are 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



PTO/SB/01 (08-03) 

i . c 0a , arr1 . _ A PP^ved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S DEPARTMENT OF COMMFRrF 
.red to respond to a Election of intomgjon ; ,n.ess it contains „ qmb ^" 

Attorney Docket Number — ^- 

642P003-US 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



j y | Declaration 



Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor 



Sanf ord Reich 

COMPLETE IF KNOWN 



Application Number 
Filing Date 



Art Unit 



Examiner Name 



10/500,281 



June 28, 2004 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

and " inV6nt0r(S) ^ ^ which is claimed and for 



CSF PHYSIOLOGIC CONTROLLER 



the specification of which 
Q " is attached hereto 
_ OR 

S was filed on (MIWDD/YYYY) 



(Title of the Invention) 



2 January 2003 



as United States Application Number or PCT International 



Application Number FCT/UB03/00094 



(if applicable). 



and was amended on (MM/DD/YYYY) 

'^T^S^^^^^t^ 0 "" e abore ^ •» 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 includino for 
Sf tha " *e United States of Amenca, listed below and have also identified below, by checking the box any foreion 




U.S. Patent and Traded* Offi«.K be sent to Se Chief HbnSJo«5 

TOTHIS ADDRESS. SEND TO: Commis^rfor^^ 

If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/01 (08-03) 
Approved for use Ihrough 07/31/2003. OMB 0651-0032 



DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: [Jj Customer Number 



Name 



42754 



0f * Correspondence address below 



Nields & Lemack 



Address 



176 E. Main Street - Suite 7 



City 



Westboro 



State 



MA 



ZIP 



01581 



U.S.A. 



Telephone 
508-898-1818 



Fax 



508-898-2020 



statements and the like so made are SJZ b^^^^ ^ the knowled 9e that willful false 

false statements may jeopardize ^01 and that such *llfu, 



NAME OF SOLE OR FIRST INVENTOR: 



n 



A petition ha s been filed for this unsigned inventor 



[if any]) 
Sanford 



Inventor's 
Signature 



Residence: City 
Providence 



/ ~7) 

J - City t ["slate 



Family Name or Surname 
Reich 



Mailing Address 



RI 



Country 
US 



Date / * 



Citizenship 



US 



327 Elraerove Avenue 



City 



Providence 



State 



RI 



ZIP 



02906 



Country 



US 



NAME OF SECOND INVENTOR: 



□ 

A petition has been filed for this 



unsigned inventor 



(first and middle [if any]) 
James E. 



Inventor's 
Signature 



Family Name or Surname 
Sluetz 



h&ate y , 



N. Attleboro 



Mailing Address 



MA 



Country 
US 



Citizenship 



US 



120 West Barn Road 



City 



N. Attleboro 



la 



State 



MA 



ZIP 



02760 



Country 



US 



Additional inventors or a legal representative are being named 



on the 



.supplemental sheet(s) PTQ/SB/02A or 02LR attached hereto. 
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^-ti&Kur® **** m 

■f " WW** PTf)/SB/B1 /no no. 



Under Ihe Pa 



> Reduction Act of 1995. no i 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



US PMPn, HT^™^' 0 ^^^ 11 ^^^^ 




2004 




E 

Practitioner(s) named below: 



^ase recognize or change the correspondence address for the above-idertffled application to: 
11,6 address "»«taled with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 




□ 



Applicant/Inventoi 



Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3.73(b) is enclosed. (ftgpKysg^ 



Name 
Signature 



SIGN ATURE of Applicant or Assignee of Record 

Sanford J?eicl 



PTO/SB/81 (0W)3) 

hc Approved for use through 1 1/30/2005. OMB 0651-0035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 
TrUe 



Art Unit 

Examiner Name 



Attorney Pocket Number 



10/500. ?K1 



SanforH Reich 



CSF Phv sioloeic Controlle r 



642P003-US 



E 



X 



Practitioners associated with the Customer Number 
OR 

Practitioners) named below: 




Kevin S. T^r-y 



Henry C. NinTHc 
Robert C. Frame 



Registration Number 



32.579 



17.029 



54.104 



T^^^^Z'^^ ^ aPP,IC a,10n «* * a« business ,n the United States Paten, and 

Please recognize or change the correspondence address for the above^dentjfied application to: 
—I The address associated with the atove-mentioned Customer Number. 



OR 



□ 



The address associated with Customer Number 



tsr 



OR 



Firm or 

Individual Name 



City 



176 E. Main Street: - Suite 7 



Westboro 



I state I MA 



I *P I 01581" 



Telephone 



U.S.A. 



508-898-1818 



I Fax I 508-898-2020" 



a 
□ 



Name 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 Cf=R 3.73(b) is enclosed. (Form PT(XS&96) 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Jam es E. Slue*:z 




□ 



•Total of 



_ forms are submitted. 



"SPT 0 to process, a „ appBeaS^eS is ^erru^ by KuT^art^r^ '"^J?' ^ <* <° «'e (and by me 
IrctocUng gathering, preparing, and submitting the oom^d^po^"^ to^ USF^O^ml wm^^l! B esBmated to tate 3 minutes to complete, 
on the amount of time you require to complete this form and/a^^i^l^ ^ ^ ^ ^ ^ de P endln 9 u P°n »>e Individual case. Any comments 
and Trademark Office. U.S. DeparbWSf^ * ^nt to the Chief Information OBcer. uTpSS 

address. SEND TO. Commissioner for X^ P.^^^^^^^ n ^ J SEN0 ^ °* COMPLETED FORMS TO THIS 

//you need ass/sfance m completing the form, caff 1-80WTO-9W9 and select option 2 



